LOBBYIST REGISTRATION STATEMENT

Check applicable box: [/ New Registration |_| Amendmen | | Annual Renewa || Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: /1 nthmy Tode Ju Thi /{f/ / / ()
Permanent Telephone Number: M!maﬂl Y .r.‘f f{’;fl”]L ca1r)
Permanent Business Address: /2’31’ @5""{! %_. pﬁf’r {iﬁ . J

City:_( W”I*l”}ﬂ Fe state:_ /111 Zip Code:_CS 752/

Business address while lobbying or conducting lobbyist campaigning

Business Address;_ 0L oS a\tDove

City: State: Zip Code:

Lobbyist Organization Chairperson

Chalrperson Full Name: _"shha0 . oS O\\OO\J e

Telephone Number:

Address:

City: State: Zip Code:
Lobbyist Organization Treasurer

Treasurer Full Name: E.E-’ AL e \ O U~"L \

Telephone Number: "rSOS\I —I-TS O
Address: |7 21 Vous.co Ao pexodkl(o\

-M._.i‘f.. state:_ MANA __ zpcude_£ 1500

Lobbyist Organization’s Bank and Checking Account Information
Name of Bank: |\ @ I’-""\.i"_".'( SN &;_)‘LU«’L»_ s 1';-(‘\)\%&;

Address:
City: ‘?mmh f’C.a State:_[-) M L4 Zip Code: C'E Ll SO S

Checking Account Number:

All parties with Signature Authonty for LObeISt Organization’s Checking Account
Full Name: Ah-&*‘lx.m il T —S e C utj\"xxb

Telephone Number: [‘_‘E-,f}'f_‘}:l TR - SO'"‘R
Address: | 7 554 Q&Er_o oy Qerc\,\\ﬁx
ot oae. Fe state:_ Pt 2ip Code:_J 10 |

Fulk Name: __ 2 X 0\ | QQX‘ T\" U\.\\Eﬁ\b

Telephone Number: (C.DS j 5 'ESC)QL

address: 178N osen Ao Vool

City: Seondon (< state:_ NYM Zip Code:_ % 1 SO |




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

Employer: Q’ sy pa‘?:.'l'fll‘-.ea N¢., "x.k_?f_&.:'\— % 5

Address: 7{‘;&@ Cn{'@k‘x\"&jﬁl- b T ey

State:

O

CIty:__QM'; ﬂ"::"fju 'c-oj_

Employer:

lelee:_lLS §"j E

Address:

City:

State:

Employer:

Zip Code:

Address:

City:

State:

Employer;

Zip Code:

Address:

City:

Employer:

State:

Zip Code:

Address:

City:

Employer:

State:

Zip Code:

Address:

City:

Employer:

State;

Zip Code:

Address:

City:

State;

Zip Code;

For additional employers, use a second form and attach to original,




OFFICIAL ACTION FORM
Lobbyist’s Permanent business address !

| Lobbyist or Lobbyist Organization Full Name Hﬂbﬁ'\nhﬁk{ L——( f\S ) T 1_(_ U\\\Il\'n()
Permanent Telephone Number; {SOS 23\ - 00y o

Permanent Business Address: 235 Oﬁlﬁﬂ-@ C\Q \:'/ﬂff (% A‘O\.
City:q\%l\‘m (= State:_ P A zip codes_ 3 100\

| -

Official action the lobbyist or {obbyist organization supports or opposes

ﬁtﬁ-’ux 1A cll't, a.l\\ *‘-‘x(\lr\ow e on - chaa e XE’."E_;& o LY ,\\

% - BEE
-'ri«\i WSE, s :’;vm\l"x -:J_lj:f."‘-;x

. r A
an wnbroslorueuce

Lobbyist Official Action Bank and Checking Account Information

Name of Bank: NE*J-.Q M"\g_mtm E.__;cukac & '-_"I,_T u\a.k.-

Address:
City:_ ) .k.ﬂkf-\ 3 E-f State: ) f\-"*"- Zip Code: ;; -L o L_; .
Checking Account Number: LN

All parties with Signature Authority for Lobbyist's Official Action Checking Account |
Fott Name:_sm g (T3, \ L TN = Mg

Address: | /. 25\ ﬂ'}abj_r_#e 'I"\ o ‘\L.ﬂ-{.‘-\—l\\ll“c\v

: City: b :E\M\f-« \_-C—» State: P A Zip Code: g _r SQ l
Fuil Name:_ ﬁ-a"_J\.-‘*.Y\\gL\"‘ ] :l\_f" u \%x\\f,: - ”
Address;_\ 2 2 CA EE)Oﬁ’:'h_.ﬁns Aa " pCA" o\,\\—c\
ity &hm‘}(b\ ﬁ& State: M“U\ Zip Code: Q?'; 1 S.'\ |

'Tunderstand that I must file an Annual Registration Renewal every twelve months after the date of this reglstrat:on, as long
as I continue to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disclosure |
Ordinance. In the event any change occurs in the above information, including but not limited to, new official actions
| supported or opposed, I am reguired to notify the City Clerk of changes within one month of such occurrence.

I swear or affirm that the above information is true and correct to the best of my knowledge

f
g[;.' b | ,ll K
Date | g




